
FY 2011 ONLY

Hopi 

Other

Address:             City: State:      Zip:

Telephone:                   Fax: Email: 

Date of Birth: Hopi Enrollment No.

     

Types of Goods to be Sold:

Make/Model:     License Plate No:      Year:

1.  Has your Hopi Business License ever been revoked? Yes: No: Suspended?

          If yes, what was the reason(s):

2.  Ordinance No. 12:          Food Handers Card Expiration Date: 

I, hereby authorize the Office of Revenue Commission to release my business information to any person 

inquiring about business related activity ONLY:            YES: NO:

05/10 et

Approved:            Disapproved:                 Date:_______ Amt. Pd.: Rec.#:

Comments

Peddler's Permit No.: Date of Issue: Date of Expiration

Approved By: New Applicant: Renewal:

P.O. Box 123, Kykotsmovi, AZ 86039 • Phone: (928)734-3171 Fax: (928)734-3179

In accordance with Ordinance No. 17, Chapter III, Section 17.3.1©; I, hereby agree annual reports shall be 

submitted to the Office of Revenue Commission, based upon gross receipts from the conduct and operation of the 

Licensee's business on the Hopi Reservation.     I agree to comply with Ordinance No. 17 and all business 

regulations applicable on the Hopi Reservation, be it Federal or Community Policies and I will not conduct any 

business activity until my application is approved and a license is issued.       I hereby certify that the above 

information is true and correct to the best of my knowledge, and any false information made by me will lead to 

Prosecution, Penalties and Revocation of my license under the provision of Ordnance No. 12 & 17.

Applicant's Signature Date:

FOR OFFICE USE ONLY

OFFICE OF REVENUE COMMISSION 

PEDDLER'S APPLICATION 

Applicant First & Last Name:


